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NAME OF COMMITTEE (In Full)
March On PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Smith, Kelly, , ,

Date of Receipt

Mailing Address 66 N Smith St

M M ! D D ! Y Y Y Y

03 20 2022

City
Palatine

State Zip Code
IL 60067-5047

Transaction ID : 21000497
Amount of Each Receipt this Period

FEC ID number of contributing

100.00
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self employed Tutor
Receipt .For: Aggregate Year-to-Date ¥
Primary D General Non-Contribution Account
Other (specify) w 300.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Snell, John,,, Date of Receipt
Mailing Address 558 Echo Valley Rd MEwy s o) o VTYTYTY
03 06 2022

City
Brooklyn

State Zip Code
W 53521-9448

Transaction ID : 20895086
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Registered Nurse
Receipt .For: Aggregate Year-to-Date ¥

Primary || General Non-Contribution Account

Other (specify) w 300.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Snowdon, Edward, , , Date of Receipt
Mailing Address 50 Riverside Dr Mewy o 5T ) FvTTTTTY
03 31 2022

City
New York

State Zip Code
NY 10024-6555

Transaction ID : 21093745

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 250;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Self Theater Producet
Receipt .For: Aggregate Year-to-Date ¥
Primary D General Non-Contribution Account
Other (specify) 250.00
) ) -

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

450.00
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